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COVER LETTER

T Ruegistration Seetion

Division ed Carporttions

SACREATOR ENTERPRISE LLC
SUBIECT:

Namie af Linnted Liabiliiy Company

The enclosed Articles o Amendment and feats) are submiue: tor 1iling,

Please return all correspuadence concerning this naticr 1 the following:

NEVEN VIELAZOUEY

Name af Person

Firm/Compapy

aiy SOLTH DR

Adlidress

MEANT L 366

Clvsiate and Zip Code

ACCOUNTING  EXPRESS @ HOTMATL CONM

Fomianl sdddiess: dio be nsed for future anoual report notiticaiion)
Foir turther intormiairon concenning this masier, please call:

KEVIN VELAZOULEZ 303

HIE )
Mamy ai Persan ArcaCode

3431508

Daviime Telephone Nunther

Enclosed s a check for the tellowing amount

= 52500 Filing 1ee ZOSR0.00 Filing Fee & ZOSE500 Filing Fee & 0 3060.00 Filing Fee,
Ceritficaic of Sutus Certined Copy Ceititicate of Stnus &
tadditional copy s eaclosed) Cerntied Copy

Grdditional copy s enclosedh

Matline Address:

g Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 NOoMonroe Street. Suite 81
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

SACREATOR ENTERPRISH LG

eName of the Limited Liability Company as it non appears on our records.)
(A Floried Timred Trshiliny Comparn?

iy . . . R . . P . . - H3e20:0072
Fhe Articles of Organivation for this Limited Liabiiiny Company were filed on I

LOTGOO2ASTT A

and assivned

Florida docament numbwer

Thix wmendment s submiticd 1o amend the following:

Ao 1 amending name, enter the new name of the limited ligbility company here:

Momentum Netwoerk Fiancial LG

The new aame mastbe distinguishable and contain e words “Limied Lisbilicy Conpany.” the designation =L1LCT

tor the abbreviation =1L O

Fnter new principal offices address. it applicable: O SOLTIEDR
(Principal office address MUST BE A STREET ADDRESS)  MAMISPRINGS FL 33166 ,
- T 3 ‘\J
Eoter new nwiiling address, if applicable: SSCRTTRL R =
(Muiling address MAY BE A POST OFFICE BOX) MIAMESPRINGS FL 3300 =
o et
S o L. 9
o @

B. Ifamending the registered agentand/or registered office address on our records. enter the name of the new resistered
azent and/or the new repistered office address here:

Nanme o New Reolstered Aoent;

Now Reoistered Oflee Address:

Foaiev Flarichs spreet address

. Florida

e A Coder

New Registered Avent’s Sismuture, if changing Resistered Avent:

Fheveby aceept the appointment as registered agent and agree o act i this capacine 1 jirther agree o complv it tie
provisions of all siaiues relative w the proper and complewe performance of my dutivs, and Iam familior with and
accept the obliguiions of v position as registered agonn as provided for in Chapier 603, 175, Or, ihis dociment ix
heing filed i merely reflect a change in the regisicred office addross. ] hereby confivm thar the limited fiabiliry
company hax heen nodified in vwritine of this chango.

H Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized 1o manaee, enter the title, name. and address of each person beino added
or removed front nur records:

MOR = Muanager
AMBR = Autharized Member

Title Nane Address Tvpe of Action

N o UlAaadd

TIRumove

1Change

- . L Tiadd

“IRemove

“1Change

Tdadd

CIRemove

_ ZiChange

- add

- . ClRemaove

CiChange

_ o Cladd

— IRenune

—. ) Change

Cladd

ZiRemove

IChange




Do amending any other information. enter changetsy herer cleach additiona! siweeis, i necessary.)

OR/200/2034
. Fffective date. if other than the date of filing: {optional)
(I an celfectve date is listed, the date must be specitic and cannot be prior w date of tiling oz mwre than S0 dincs agter 1ihng. ) Puesuant 1o G605 0207 (1)
Note: ihe date inserted in this block does not meet the applicable stmutory 1iling requirements. this dare will not be disted as the
document”s ertective date on the Depmtment of State s reeords

11 the record specities a delaved eitective dae. but not an eftective time, at 12:01 anr oncthe carlicr o thy The 90t day after the

{\UJM U (a? CULZ.

Signattre of'a member or mmmmd up sennve of a member

recard s iled.

0372072024
Dated

REVEN VELAZOQUEY

Typed or printed name ot signee

l BAE B el Vet Y



